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1.  STAFF  AND  CLINICS. 

Medical  Officer  -  -  George  Jxjbb,  M.D.,  D.P.H. 

Ophthalmic  Surgeon  J.  R.  Foster,  M.B.,  F.R.C.S.  (Edin). 
Dentist  -  -  -  -  -  E.  B.  Bridges,  L.D.S. 

Nurses  -  -  -  Alice  Hayden,  M.  A.  Fellows. 


The  School  Clinic  at  Baltic  Street  School  is  open  every 
school-day  at  9-15  a.m.  The  Inspection  Clinic  is  held  on 
Mondays  and  Thursdays  at  9-30  a.m.  when  the  School  Medical 
Officer  examines  children  suffering  from  minor  ailments  and 
attending  the  School  Clinic  for  treatment,  children  sent  for 
examination  at  the  instance  of  parents,  school  teachers,  and 
school  wardens,  children  excluded  from  school,  and  contacts  of 
various  infectious  diseases.  The  Ophthalmic  Clinic  at  Baltic 
Street  School  on  Fridays  at  10  a.m.  occupies  one  hour.  During 
the  greater  part  of  1920,  fortnightly  sessions  of  the  Dental  Clinic 
of  one  and  a  half  hours  each  were  held  at  the  School  Clinic,  West 
Hartlepool,  but  from  1st  November  the  sessions  have  been  held 
weekly,  as  an  extension  was  found  necessary. 

2.  CO-ORDINATION  WITH  INFANT  AND  CHILD 

WELFARE. 

The  Infant  Welfare  Centre  has  now  been  in  existence  for 
five  years  and  an  effort  is  being  made  to  utilize  the  knowledge 
gained  from  the  medical  examination  of  several  hundred  infants 
at  the  Centre.  For  children  from  one  to  five  years  of  age  a  special 
case  sheet  is  being  used  and  on  a  child  attaining  five  years  of  age 
his  case  sheet  will  be  sent  to  the  school  for  the  purpose  of  being 
attached  to  his  medical  record  card.  It  is  hoped  that  with  proper 
supervision  many  cases  of  minor  ailments  such  as  adenoids, 
otorrhoea,  carious  teeth,  &c.,  will  receive  attention  before  the 
child  enters  the  elementary  school. 
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3.  SCHOOL  HYGIENE. 

With  the  exception  of  St.  Mary’s  (which  is  practically  a 
new  school)  most  of  the  schools  are  old  and  are  placed  on  small 
and  crowded  sites.  Church  Close  Schools  have  no  play-grounds 
and  the  children  play  and  drill  in  the  adjoining  side  streets,  which 
fortunately  are  quiet  and  free  from  traffic.  It  would  appear 
somewhat  difficult  to  carry  out  open-air  classes  under  these 
circumstances.  Few  of  these  schools  possess  central  halls,  so  that 
drill  on  wet  days  is  much  curtailed. 

The  window  lighting  in  most  is  fairly  good,  and  probably 
no  improvement  needs  to  be  suggested. 

The  artificial  lighting  in  all  is  satisfactory,  two  of  the 
schools  are  lighted  with  electric  light  and  eight  with  gas  and 
incandescent  mantles. 

The  schools  are  warmed  by  means  of  low  pressure  hot 
water  systems,  in  many  cases  supplemented  by  open  fires.  Only 
in  one  or  two  schools  are  there  complaints  with  regard  to  the 
heating,  the  fault  usually  being  that  too  small  a  boiler  is  in  use, 
with  the  result  that  the  classrooms  at  the  top  of  the  circuit  are 
insufficiently  warmed. 

Each  school  is  supplied  with  water  from  the  town  mains 
and  has  a  sufficient  provision  of  water  closets. 

Sufficient  wash-basins  are  provided  but  the  suppty  of 
towels  is  inadequate,  it  being  a  common  thing  to  find  a  row  of  five 
or  six  wash-basins  and  only  one  towel  hung  up.  There  ought  to 
be  a  standing  provision  of  one  towel  per  basin,  each  towel  hung 
on  its  proper  place  on  a  roller,  and  all  towels  should  be  changed 
at  least  twice  a  week.  There  is  no  doubt  that  an  inadequate 
supply  of  towels,  and  hence  an  enforced  insufficient  cleanliness  of 
hands,  will  readily  lead  to  the  spread  of  impetigo  and  ophthalmia, 
two  conditions  which  are  very  prevalent  in  the  schools. 

The  cleanliness  of  schoolrooms  and  cloakrooms  appears 
to  be  maintained  at  a  satisfactory  level.  Formerly  various 
proprietory  articles  were  in  use  for  the  purpose  of  allaying  the 
dust,  but  these  have  now  been  abandoned  in  favour  of  the  old 
methods.  There  appears  to  be  a  liberal  provision  of  mats  at 
the  school  doors  and  on  stair  landings,  &c.,  so  that  as  little  mud 
and  dust  as  possible  should  be  carried  into  school.  If  any  fault 
can  be  found  it  is  with  the  condition  of  the  windows,  but  it  can 
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be  readily  understood  that  with  a  smoky  atmosphere  and  frequent 
rain  it  is  a  difficult  or  impossible  task  to  keep  windows  bright 
and  clean. 

There  is  no  special  provision  for  drying  clothes  and  boots, 
though  most  of  the  cloakrooms  are  heated  with  hot  water  pipes. 
Fortunately  the  children  in  no  case  have  far  to  come  to  school, 
and  they  are  fortunate  also  in  that  they  all  have  the  time  and 
opportunity  of  going  home  for  a  mid-day  dinner. 


4.  MEDICAL  INSPECTION, 

Four  classes  of  children  have  been  selected  for  medical 
examination. 

1.  — Entrants  :  Children  newly  admitted  to  the  Infants’ 

Department  or  who  have  escaped  examination  at 
previous  visits  to  the  Infants’  Department.  These 
children  are  usually  5  years  of  age. 

2.  — Leavers  :  Children  12  years  of  age  or  those  of  13  not 

previously  examined  in  this  class. 

3.  — Extra  Class  :  An  intermediate  class  between  Entrants 

and  Leavers,,  e. g.,  Children  8  years  of  age. 

4.  — Special  Cases  :  Children  examined  at  the  request  of 

parents,  teachers  or  school  wardens,  or  noticed  by 
the  medical  officer  when  going  round  the  school. 


The  organization  of  medical  inspection  appears  now  to 
have  settled  on  well  defined  lines  and  no  change  has  been  made  in 
the  routine  of  previous  years.  Each  Head  Teacher  every  six 
months  makes  a  return,  shewing  the  number  of  children  for 
inspection  under  the  different  headings- — entrants,  leavers,  specials, 
and  8-year-olds.  Two  or  three  weeks’  notice  is  given  of  the  date 
of  visit  so  that  the  teacher  has  plenty  of  time  to  make  out  record 
cards  and  to  notify  parents.  A  day  or  two  before  the  actual 
inspection  the  School  Nurse  weighs  and  measures  each  child 
selected  for  inspection,  in  ordinary  clothing,  but  without  boots, 
and  registers  the  results  on  the  record  card,  together  with  an 
opinion  regarding  the  usual  condition  of  the  child’s  boots  and 
clothing. 


The  methods  of  inspection  are  much  as  in  previous  years. 
On  the  day  of  inspection  the  customary  physical  examination 
of  each  child  is  carried  out,  the  condition  as  regards  nutrition, 
cleanliness,  mouth,  throat  and  teeth,  skin,  ears,  heart  and  lungs 
being  noted,  Lastly  the  eyesight  and  hearing  are  tested  at  a 
distance  of  20  feet,  and  the  mental  powers  estimated,  if  short  of 
normal. 

The  record  card  used  for  preserving  the  results  of  medical 
inspection  follows  closely  on  the  lines  of  the  Board’s  Schedule 
of  Medical  Inspection,  so  that  there  has  been  no  departure  from 
the  Schedule. 

The  Medical  Examinations  are  carried  out  in  a  (lass-room, 
and  a  School  Nurse  assists  when  girls’  and  infants’  schools  are 
visited.  There  is  no  disturbance  of  school  routine,  the  class 
displaced  from  its  usual  room  either  being  taught  along  with 
another  class  or  in  fine  weather  doing  drill  in  the  school  yard. 


5.  FINDINGS  OF  MEDICAL  INSPECTION, 
a.  Uncleanliness. 

86  girls  out  of  698  examined  were  found  to  have  unclean 
heads,  that  is,  12  per  cent.  It  is  evident  there  is  an  improvement 
year  by  year  as  the  corresponding  per-centage  in  1919  was  18 
and  in  1914,  21. 

The  Nurses  carried  out  quarterly  head-to-head  inspection 
of  the  girls  with  the  following  results  :  — 


k 

Number 

Examined. 

Verminous. 

Nits 

1st  Quarter 

1,824 

53 

208 

2nd 

1,828 

63 

194 

3rd  „ 

1,509 

39 

207 

4  th  ,, 

1,668 

49 

146 

Nearly  3  per  cent,  of  the  girls  had  vermin  in  their  hair  and 
10.8  per  cent,  showed  nits.  Though  this  shows  an  improvement 
compared  with  the  previous  year,  it  is  possible,  I  hope,  to  reach  a 
higher  standard  of  cleanliness.  Next  vear  an  endeavour  will  be 
made  to  carry  out  these  head-to-head  inspections  more  frequently, 
every  month  or  six  weeks  if  the  demands  of  other  duties  permit. 
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176  visits  were  paid  to  schools  by  the  School  Nurses  for  the 
purpose  of  carrying  out  these  very  necessary  inspections. 


b.  Tonsils  and  Adenoids. 

8  girls  and  7  boys  were  found  to  be  suffering  from  obstructed 
breathing  due  to  enlarged  tonsils  and  adenoids,  requiring  removal. 
This  is  only  1  per  cent,  of  the  number  examined,  showing  that 
these  affections  of  the  throat  are  much  less  prevalent  in  urban 
districts  than  in  rural  districts. 


c.  External  Eye  Disease. 

44  cases  of  external  eye  disease  were  discovered  at  the 
routine  examination,  about  equal  numbers  of  cases  of  blepharitis 
and  conjunctivitis.  Most  of  the  eye  conditions  are  preventable 
and  ought  therefore  to  be  prevented.  Stricter  personal  cleanliness 
and  early  attention  to  defects  of  the  teeth  and  throat  would 
abolish  most  of  those  diseases. 


d.  Ear  Disease  and  Hearing.  >v 

The  common  ear  disease  is  otorrhoea  or  ear  discharge,  often 
found  associated  with  adenoids  or  left  as  the  result  of  inflammation 
of  the  middle  ear  during  an  attack  of  measles  or  scarlet  fever. 
At  the  routine  examinations  6  cases  of  ear  discharge  were 
discovered  and  7  cases  among  those  specially  examined. 

Many  of  these  cases  are  curable  if  early  treatment  is 
obtained  and  persevered  in  until  a  complete  cure  results.  It  is 
rare,  however,  to  find  a  case  receiving  proper  and  thorough 
treatment  at  home,  and  it  is  a  matter  of  great  difficulty  te  secure 
regular  attendance  at  the  School  Clinic  over  any  lengthy  period. 


6.  INFECTIOUS  DISEASE. 

School  Closure  under  Article  45  (b).  On  account  of  the 
prevalence  of  measles  it  was  found  necessary  to  close  Hart  Road 
Infant  School  for  three  weeks.  In  the  autumn  Middleton  Schools 
were  closed  for  three  weeks  owing  to  a  sharp  outbreak  of  scarlet 
fever. 
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Children  excluded  from  School  under  Article  53  (b). 

During  the  year  683  children  were  excluded  from  school. 
The  exclusions  for  1919  numbered  440.  The  increase  in  the 
exclusions  was  largely  due  to  the  prevalence  of  scarlet  fever  and 
measles. 


Reason  for  Exclusion. 

N  umber 

of  Children 

No  Boots 

•  •  >  .  .  . 

6 

Vermin  (head) 

14 

„  (body) 

•  •  * 

10 

Skin  Diseases 

103 

Eye  Injuries  and  Diseases... 

...  ... 

24 

Miscellaneous 

94 

Scarlet  Fever  80  Contacts 

135  . . . 

215 

Diphtheria  3  „ 

8  ... 

11 

Measles  119  ,, 

22  ... 

141 

Whooping  Cough  ’ 

8 

Chicken  Pox  . .  *  ... 

... 

22 

Tuberculosis  (Pulmonary). . . 

.  .  ... 

19 

„  (Non-Pulmonary) 

-  .  .  - 

13 

680 


The  teachers  render  great  service  by  sending  to  the 
Medical  Officer  notification  of  the  absence  of  scholars  due  to  the 
occurrence  of  infectious  disease.  This  is  most  usual  as  regards 
cases  of  non-notifiable  infectious  disease,  the  incidence  of  which 
falls  most  heavily. on  infant  schools.  Early  information  followed 
by  immediate  administrative  action  does  in  many  cases  prevent 
an  extension  of  the  outbreak,  and  the  necessity  of  closing  a  whole 
department  or  school.  During  the  year  notifications  regarding 
112  cases  of  measles,  18  cases  of  chicken-pox,  and  5  cases  of 
whooping  cough,  were  received  from  teachers. 


7.  FOLLOWING-UP. 

696  visits  to  homes  were  paid  by  the  nurses  in  following-up 
cases  requiring  treatment.  In  addition  176  visits  were  paid  to 
schools.  Many  of  these  visits  were  on  account  of  cases  of 
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defective  vision  in  order  to  secure  their  attendance  at  the  Eye 
Clinic,  and  a  proportion  were  on  account  of  cases  failing  to  attend 
regularly  at  the  School  Clinic.  During  1920  the  work  of  the 
School  Nurses  has  comprised  : - —  ' 

1.  Being  present  at  girls’  and  infants’  schools  during  routine 

inspection,  and  visiting  the  schools  previously  to  weigh 
and  measure  the  children. 

2.  Attending  at  the  School  Clinic  every  morning. 

3.  Attending  the  Eye  Clinic  and  the  Dental  Clinic  weekly. 

4.  Carrying  out,  at  quarterly  intervals,  head-to-head  inspec¬ 

tions  in  the  girls’  and  infants’  departments. 

5.  Visiting  children  reported  by  the  attendance  officers  as 

absent  without  medical  certificate  and  said  to  be  unfit 
to  come  to  the  School  Clinic. 


8.  MEDICAL  TREATMENT, 
a.  Minor  Ailments. 


468  cases  were  treated  at  the  School  Clinic  during  1920. 
Compared  with  previous  years  there  was  a  marked  decrease  in 
the  number  of  cases  of  skin  disease,  particularly  itch. 


Under 

Cured.  Treatment 

Total. 

Impetigo  ... 

200 

19 

219 

Bingworm  (head) 

21 

10 

31 

„  (body)  ... 

9 

1 

10 

Itch 

38 

— 

38 

Boils  and  Abscesses 

29 

— 

29 

Skin  (other  conditions) 

30 

13 

43 

Ophthalmia 

24 

1 

25 

Blepharitis 

21 

2 

23 

Eye  (other  conditions) 

6 

i 

7 

Ear  Discharge 

10 

3 

13 

Wounds,  Burns  and  Scalds 

22 

— 

22 

Miscellaneous 

6 

— 

6 

416 

50 

466 

The  total  number  of  attendances  at  the 
856  or  an  average  of  17  attendances  per  child. 

School 

Clinic  was 
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b.  Tonsils  and  Adenoids. 

Twelve  cases  received  operative  treatment  at  Hartlepools 
Hospital  in  accordance  with  the  agreement  by  the  Education 
Committee  to  pay  the  Hospital  a  fee  of  one  guinea  and  a  half  for 
each  case  operated  on.  This  is  the  first  year  of  this  arrangement 
but  so  far  everything  has  worked  fairly  smoothly,  al  thought  here 
has  frequently  been  a  delay  of  three  or  four  months  before  cases 
have  been  received  for  operation.  It  is  hoped  that  in  future  this 
delay  will  be  obviated.  Cases  operated  on  are  not  detained  in 
hospital  overnight  but  are  discharged  the  same  day.  Fortunately, 
in  most  cases,  their  homes  are  within  eas}^  reach.  The  Hospital 
authorities  have  been  asked  to  notify  the  School  Medical  Officer 
when  Hartlepool  school  children  are  operated  on,  so  that  the  school 
nurses  may  visit  and  supervise  the  cases  in  their  own  homes  and 
later  on  that  they  may  be  trained  in  suitable  breathing  exercises. 


c.  Tuberculosis. 

19  cases  of  pulmonary  tuberculosis  and  13  cases  of  non- 
pulmonary  tuberculosis  came  under  notice  in  1920  as  special  cases. 
In  most  cases  they  were  referred  to  the  County  Tuberculosis 
Dispensary  at  West  Hartlepool  so  that,  if  possible,  institutional 
treatment  might  be  obtained.  Only  three  cases  of  pulmonary 
tuberculosis  managed  to  secure  sanatorium  treatment,  on  account 
of  the  shortage  of  accommodation,  yet  all  the  cases  would  have 
derived  permanent  benefit  from  a  prolonged  stay  in  an  open-air 
institution.  Four  of  the  gland  cases  were  cured  by  operation  in 
hospital.  The  joint  cases  were  also  treated  in  hospital.  The  skin 
cases  were  treated  with  Ellis’ <l  brass  paste"  with  apparent 
improvement. 


d.  Vision. 

* 

Of  185  cases  referred  for  refraction,  109  were  submitted  to 
refraction  at  the  Eye  Clinic.  One  difficulty  in  this  area  is  the 
strong  objection  parents  have  to  the  use  of  atropine,  fully  25  per 
cent,  objecting  to  its  instillation  into  their  children's  eyes, 
notwithstanding  printed  notices  regarding  its  harmlessness,  thus 
causing  obstruction  and  delay  to  the  necessary  retinoscopy. 
Objectors  have  been  summoned  before  the  Committee  and  on 
seeing  the  firm  attitude  taken  up  by  the  Local  Education 
Authority  have  usually  thereafter  withdrawn  their  objections. 
In  one  case  a  prosecution  undei  sect  ion  !  &  oi  the  Children  s 
Act  was  begun  but  on  the  morning  of  the  trial  the  parent 
gave  his  consent  and  the  case  was  withdrawn. 
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Dr.  Foster,  School  Ophthalmic  Surgeon  reports  : — 

“  Refraction  Cases. 

The  number  of  new  cases  sent  to  the  Clinic  and  tested 
under  atropine  by  retinoscopy  was  169.  Of  this  number  13  were 
unsatisfactory.  In  addition  15  cases  coming  under  the  head  of 
“  Report  Cases  ”  were  re- tested.  Altogether  therefore  184  cases 
were  examined  under  atropine. 

Error  of  Refraction  Number  of  Cases. 

Hypermetropia  ...  —  ...  70 

Myopia  ...  ...  ...  15 

Simple  Hypermetropic  Astigmatism  ...  20 
Compound  Hypermetropic  Astigmatism  29 

Mixed  Astigmatism  ...  ...  2 

Anisometropia  ...  ...  ...  12 

Emmetropia  ...  ...  ...  8 

\  _ 

156 

In  all  cases  in  which  glasses  have  been  ordered  they  have 
been  obtained. 


External  Eye  Diseases. 

Twelve  of  the  more  serious  cases  have  been  successfully 
treated  at  the  Clinic.” 

(e).  Dental  Defects. 

The  treatment  of  dental  defects  was  carried  out  at  the  West 
Hartlepool  School  Clinic,  the  use  of  which,  on  alternate  Tuesday 
afternoons,  had  been  kindly  granted  by  the  West  Hartlepool 
Education  Committee.  The  School  Dentist  paid  11  visits  to 
schools  and  inspected  the  teeth  of  765  children,  55  per  cent,  of 
whom  were  found  to  require  treatment.  It  was  found,  however, 
that  only  33  per  cent,  of  those  requiring  treatment  actually  came 
to  the  Dental  Clinic  for  Treatment.  Only  a  few  children  were 
taken  to  private  dentists.  It  is  evident  that  considerable  pressure 
will  require  to  be  brought  to  bear  on  parents  to  secure  that  an 
adequate  amount  of  dental  treatment  is  obtained.  The  need  for 
instructing  parents  in  the  care  of  children’s  teetli  has  not  been 
overlooked  and  wherever  a  child  is  found  by  the  dentist  to  have 
defective  teeth,  a  card,  with  full  instructions  regarding  use  of  the 
toothbrush,  etc.,  is  sent  to  the  parent. 
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From  November  onwards  sessions  were  held  weekly,  as  it 
was  found  impossible  otherwise  for  the  dentist  to  overtake  the 
work.  It  is  likely  that  in  the  near  future  another  extension  will 
become  necessary  as  the  cases  requiring  re-treatment  accumulate. 


(f).  Crippling  Defects. 

The  treatment  of  these  cases  has  been  much  facilitated  by 
the  Hartlepools  Crippled  Children’s  Guild.  One  boy,  who  is 
suffering  from  infantile  paralysis  and  quite  unable  to  walk,  has 
been  provided  with  a  self-propelling  wheel  chair.  Special  boots 
have  been  provided  for  a  girl  with  club  feet.  A  special  boot  is 
being  provided  for  a  boy,  one  of  the  “  Bombardment  ”  victims 
who  has  now  a  serious  defect  of  his  foot,  the  after  effects  of  a 
shell-wound. 

In  addition  to  this  the  Guild  during  the  summer  received 
at  Elwick  Home  a  dozen  children  suffering  from  debility  who 
have  each  enjoyed  a  fortnight’s  stay  in  the  country,  with  great 
benefit  to  their  general  health.  Man}7  of  these  children  really 
require  a  much  longer  stay,  if  a  permanent  improvement  is  to  be 
obtained. 

The  Crippled  Children’s  Guild  is  fulfilling  a  very  useful 
purpose  and  it  a  pity  that  its  activities  and  good  work  are  not 
more  widely  known  and  recognised  in  the  district.  This  year, 
however,  the  Education  Committee  have  made  a  contribution  of 
<£5  5s.  Od.  to  the  funds  of  the  Guild  as  an  acknowledgement  of 
the  help  it  has  given  to  so  many  Hartlepool  children. 


9.  OPEN-AIR  EDUCATION. 

(a).  Playground  Classes. 

During  the  summer  most  of  the  schools  arrange  to  have 
lessons  in  the  open  air  during  some  part  of  the  day,  if  the  weather 
permits.  At  one  school  often  two  classes  are  held  in  the  open  air 
at  one  time.  Unfortunately,  there  is  no  special  provision  of 
benches,  so  that  the  time  which  can  be  thus  spent  is  limited  to 
the  duration  of  an  ordinary  lesson,  about  half-an-hour  or  so,  and 
the  subjects  which  can  be  taken  are  confined  to  reading  and  oral 
instruction. 

Normal  and  delicate  children  alike  derive  great  benefit  from 
spending  as  large  a  time  as  possible  in  the  open  air.  The  free 
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movement  of  air  and  the  action  of  direct  sunlight  exert  a  tonic 
effect  on  the  child  and  increase  his  metabolism.  I  urge  the 
Education  Committee  and  the  teachers  to  arrange  that  no  oppor¬ 
tunities  are  lost  in  holding  as  many  classes  in  the  playgrounds  as 
possible,  not  only  in  summer  but  throughout  the  year.  Even  in 
the  winter  there  are  many  days  which  are  quite  suitable  for  out¬ 
door  instruction. 

(b).  School  Camps. 

Only  one  school  (Ann  Crook’s)  arranged  a  summer  camp. 
This  was  organised  by  the  Head  Teacher,  who,  in  July,  took  30 
boys  to  Billingham  for  a  week.  The  boys  occupied  three  tents 
and  had  another  larger  tent  for  meals,  etc.  Each  boy  contributed 
8/-  towards  the  expenses  of  the  camp. 

The  idea  is  worthy  of  being  developed  and  next  year  there 
should  be  an  increase  in  the  number  of  camps.  If  the  Education 
Committee  could  see  their  wav  to  contribute  towards  the  initial 
expenses,  which,  after  all,  are  not  heavy,  I  have  no  doubt  other 
schools  would  arrange  summer  camps.  For  girls,  as  well  as  boys, 
there  is  no  finer  holidav  than  a  week  or  two  under  canvas.  The 
discipline  of  a  camp,  and  the  general  routine,  have  considerable 
educational  value,  and  help  to  develope  and  form  character. 

* 

10.  PROVISION  OF  MEALS. 

* 

Owing  to  the  prevalence  of  unemployment  the  Provision 
of  Meals  Acts,  1906-14  were  in  force  during  the  early  part  of  the 
year.  The  children  selected  for  the  meals  were  those  whose 
parents  were  in  straightened  circumstances  and  unable  to  provide 
adequate  food.  Breakfast  and  dinner  were  provided  on  seven 
days  a  week  at  the  National  Kitchens.  The  meals  were  ample 
and  nourishing.  The  children  were  visited  frequently  while  being 
fed,  and  steps  taken  to  ensure  that  there  was  sufficient  seating 
accommodation,  that  the  children  came  neat  and  clean,  and  that 
the  meals  were  served  in  an  orderly  manner. 

11.  EMPLOYMENT  OF  CHILDREN. 

In  this  district  only  a  small  proportion  of  children  are 
employed  out  of  school  hours,  nearly  all  either  in  delivering 
newspapers  or  as  errand  boys  for  shopkeepers.  All  these  children 
were  examined  during  the  year,  but  none  w7as  found  to  be  suffering 
from  serious  defect  or  unfit  for  work.  No  girls  were  employed 
except  in  housework  at  home. 


14 


Ages  of  Boys  employed. 

10  years  of  age 

11 
12 
13 


55 

>5 

55 


55 

55 


Nature  of  employment. 

Delivering  Newspapers 
Employed  by  Butchers 
,,  ,,  Grocers 

,,  ,,  Drapers 

Miscellaneous 


1 

18 

87 

36 


92 


82 

14 

18 

8 

20 


92 


1  2.  MISCELLANEOUS. 


Examination  of  Pupil  Teachers. 

Ten  candidates  were  examined,  one  boy  and  nine  girls. 
Six  girls  were  found  to  be  physically  fit  and  were  passed.  The  boy 
and  two  girls  were  found  to  have  defective  eyesight  and  were 
passed  subject  to  obtaining  suitable  glasses.  One  girl  was  found 
to  have  both  def  ective  eyesight  and  bad  teeth  and  was  passed  on 
condition  of  having  both  eyesight  and  teeth  attended  to. 


TABLE  I  Number  of  Children  Inspected  1st  January  1920  to  81st  December,  1920. 

A.— Routine  Medical  Inspection. 
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TABLE  IB. — Return  of  Defects  found  in  the  Course  of 

Medical  Inspection  in  1920. 


Skin 


Kye 


Ear 


Defect  or  Disease. 


0) 


Routine 

Inspections. 
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<U 

u 

Jy 

S— 

U  4-> 
Vh 
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CU  4J 
O  CTj 

Vi  u 

a  E 
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Malnutrition 
Uncleanliness  : — 

Head  . . 

Body  . . 

(Ringworm  ;  — 

Head 
Body 
Scabies 
Impetigo 
Other  Diseases  (Non -Tubercular) 


,  Blepharitis 
j  Conjunctivitis 
j  Keratitis  . . 

I  Corneal  Ulcer 
Corneal  Opacities 
Defective  Vision 
Squint 

Other  Conditions 


f  Defective  Hearing 
■J  Otitis  Media 
Other  Ear  Diseases 


I  Enlarged  Tonsils 
Nose  and  |  Adenoids  . . 

Throat  1  Enlarged  Tonsils  and  Adenoids 
( Other  Conditions 

Enlarged  Cervical  Glands  (Noil-Tubercular) 

Defective  Speech 

Teeth — Dental  Diseases 

Heart  j  Heart  Disease  : — 
and  !  Organic 

Circula-  j  Functional 

tion  ^Anaemia 


Lungs 


Bronchitis 

Other  Non -Tubercular  Diseases 


86 
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TABLE  II.-  Continued. 


U) 


Tuber¬ 

culosis 


Pulmonary  : — 
Definite 
Suspected 
Non-Pulmonary : — 
Glands 
Spine  . . 

Hip  . . 

Other  Bones  and 
Skin 

Other  Forms 


[oints 


Nervous 

System 


('Epilepsy 
-!  Chorea 

l Other  Conditions 


Defor  - 
mities 


i  Rickets 

i  Spinal  Curvature 
( Other  Forms 


Other  Defects  and  Diseases 


(2) 

(3) 

4) 

(5) 

.. 

19 

8 

2 

3 

l 

6 

•  * 

4 

• 

57 

Number  of  Individual  Children  having 
Defects  which  required  Treatment 

OR  TO  BE  KEPT  UNDER  OBSERVATION. 


IOIO 
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TABLE  III. 


Numerical  Return  of  all  Exceptional  Children  in  the  Area  in  1920. 


Blind 

(including  partially  Blind) 

Boys  Girls  Total 

Attending  Public  Elementary  Schools 

Attending  Certified  Schools  for  the  Blind 

Not  at  School  ...  ...  ...  i  i 

Deaf  and  Dumb 
(including  partially  Deaf) 

Attending  Public  Elementary  Schools  ...  2  2 

Attending  Certified  Schools  for  the  Deaf  3  3 

Not  at  School 

Mentally 

Deficient 

Feeble 

Minded 

Attending  Public  Elementary  Schools  ...  6  10  16 

Attending  Certified  Schools  for  Mentally 

Defective  Children 

Notified  to  the  Local  Control  Authority 
by  Local  Education  Authority  during 

Year  ...  ...  ...  None 

Not  at  School  ...  ...  ...  1  2 

Imbeciles 

At  School 

Not  at  School  ...  ...  ...  1 

Idiots 

Epileptics 

Attending  Public  Elementary  Schools  ... 

Attending  Certified  Schools  for  Epileptics 

In  Institutions  other  than  Certified 

Schools 

Not  at  School  ...  ...  ...  1  1 

Physically 

Defective 

Pulmonary 

Tuberculosis 

Attending  Public  Elementary  Schools  ...  3  5  8 

Attending  Certified  Schools  for  Physically 

Defective  Children 

In  Institutions  other  than  Certified  Schools  1  1 

Not  at  School  ...  ...  ...  4  6  10 

Crippling 
due  to 

Tuberculosis 

Attending  Public  Elementary  Schools  ...  4  4  8 

Attending  Certified  Schools  for  Physically 

Defective  Children 

In  Institutions  other  than  Certified  Schools 

Not  at  School  ...  ...  ...  2  4  6 

Crippling 
due  to  causes 
other  than 
Tuberculosis 

Attending  Public  Elementary  Schools  ...  5  3  8 

Attending  Certified  Schools  for  Physically 

Defective  Children 

In  Institutions  other  than  Certified  Schools 

Not  at  School  ...  ...  ...  2  1  3 

Other 

Physical 

Defectives 

Attending  Public  Elementary  Schools  ...  3  6  9 

Attending  Open-Air  Schools.. 

Attending  Certified  Schools  for  Physically 

Defective  Children,  other  than  Open- 
Air  Schools 

Not  at  School 

Dull  or  ) 

Backward ) 

Retarded  2  years  . .  62  98  160 

Retarded  3  years  ..  . .  5  9  14 
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TABLE  !¥.  — Treatment  of  Defects  of  Children  during  1920. 


A. — T reatment  of  Elinor  Ailments, 


Disease  or  Defect 

Number  of  Children 

Deferred 

for 

Treatment 

Under  Local 
Education 
Authority’s 
Scheme 

Treated 

Otherwise 

Total 

Sfcm  — 

Ringworm-Head 

32 

32 

32 

Ringworm -Body 

io 

IO 

IO 

Scabies  . . 

3« 

38 

38 

Impetigo 

219 

219 

219 

Minor  Injuries  . . 

22 

22 

22 

Other  skin  disease 

21 

21 

21 

Ear  Disease 

16 

16 

16 

Eye  Disease  (external  and 

other) 

52 

ii 

52 

52 

Miscellaneous 

56 

56 

56 

B.— Treatment  of  Visual  Defect. 


Number  of  Children 


c 

o 

•  rH 
-k-J 

o 

a3 

u 

t-t-H 

<D 

u 

o 

CD 

CD 

<D 


i8: 


Submitted  to 

Refraction 

CD 

u 

<D 

u 

CD 

CD 

> 

> 

cal  Edu- 
thority’s 
Clinic  or 
ital 

e  Practi- 
Hospital 

CD 

if) 

•  1— i 

£ 

75 

C/3 

w  03 

C/3  03 

-G 

C5  Tl 

c n 

CD 

U~)  rr— ! 

CL  ^ 

O  > 

0  g  1  a 

-><  i,  8 

4-» 

cd  5-1 

>  0 

g 

G 

rG 

0 

H 

C/3 

G  G 

5  >- 

2  Pi 
-G  ^ 

G  2 

0  ^ 

qj  O  cd 

T!  u 

Ph  2 

O 

> 

T3  -£  23 

G  Oj  G 

>,.2 

u 

'rj  G  cn 

O 

0 

169 

... 

... 

169 

148 

00 

M 

aj 

£  >, 

1-1  2 
O  G 

M-.  c/3 

"G  c/3 

G  S-<  C/3 

Tj  o  n3 
a  -G  nr 

<o  *  O 


g 

o 

o 

g 

/y* 


G 

<u 

s 


Mh 

O 

CO 

s 

o 

fcu 

5-i 

g 

-G 


03 

0) 

5-< 


rd  f— i 

o  r 


g 

o 

CD 

& 


-G 

G  5-i 
G  cd 

SC/5 
c/3 

ti  G 
cS  o 

G  QJ 


5h 

H 


G 

rG 


O  2 

r~*  *—i 

G  dj 

iS 
’S 
G 

>  ° 
5  o 

5-i  C/3 

O  a3 

E,  £ 


6 

O 

JG 


21 


20 

TABLE  IV.— Continued 


C. — Treatment  of  Defects  of  Nose  and  Throat. 


Referred 

for 

Treatment 

j 

Number  of  Children 

Received  Operative  Treatment 

Received 
other  Forms 
of  Treatment 

Under  Local 
Education 
Authority’s 
Scheme— Clinic 
or  Hospital 

By  Private 
Practitioner 
or  Hospital 

Total 

17 

12 

... 

•  •  • 

... 

□.—Treatment  of  Dental  Defects. 

i.  Number  of  Children  dealt  with. 


Age  Groups 

“  Spec¬ 
ials  ” 

Total 

5 

6 

7 

8 

9 

10 

1 1 

12 

13  14 

(a)  Inspected  by  dentist 

(b)  Referred  for  Treat¬ 

ment 

(e)  Actually  Treated 
(d)  Re-treated  (result  of 
periodical  examin¬ 
ation)  ... 

95 

247 

210 

213 

I 

16 

781 

428 

138 

none 

16 

154 

2.  Particulars  of  Time  given  and  of  Operations  undertaken. 


No.  of  *Half-days  devoted 
to  inspection 

No.  of  *  Half-days  devoted 
to  Treatment 

Total  No.  of  Attendances 
made  by  the  Children  at 
the  Clinic 

No.  of 
Permanent 
Teeth 

No.  of 
Temporary 
Teeth 

• 

Total  No.  of  Fillings 

No.  of  Administrations  of 
General  Anaesthetics  in¬ 
cluded  in  (4)  and  (6) 

No.  of  other 
Operations 

Extracted 

Filled 

Extracted 

. 

Filled 

Permanent  Teeth 

Temporary  Teeth 

J 

(0 

( 2 ) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(n) 

9 

22 

199 

33 

336 

20 

35 

none 

none 

none 

*  One  and  a  half  hours  per  week. 
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TABLE  IV. —Continued. 


E„— Treatment  of  Uncleanliness. —  See  Report 
F, — Treatment  of  alE  other  Defects.— See  Report. 


table  v  . — Summary  of  Treatment  of  Defects  as  shown  in  Table 
IV.  (A,  B,  C,  D  and  F,  but  excluding  E). 


Disease  or  Defect 

Number  of  Children 

Referred 

for 

Treatment 

T  reated 

Under  Local 
Education 
Authority’s 
Scheme 

Otherwise 

Total 

Minor  Ailments 

466 

466 

466 

Visual  Defects 

185 

169 

... 

169 

Defects  of  nose  and  throat 

1 7 

12 

... 

12 

Dental  Defects 

428 

154 

8 

162 

Other  Defects 

1 10 

... 

no 

no 

Total  ... 

1206 

801 

118 

919 
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TilflLiE  VB« — Summary  relating  to  Children  medically  inspected 
at  the  Routine  Inspections  during  the  Year  1920. 


(i)  The  total  number  of  children  medically  inspected  at  the  routine 
inspections* 


rcular) 


(2)  The  number  of  children  in  (1)  suffering  from 
Malnutrition 
Skin  Disease 

Defective  Vision  (including  Squint) 

Eye  Disease  ... 

Defective  Hearing 
Ear  Disease  .. 

Nose  and  Throat  Disease 
Enlarged  Cervical  Glands  (non-tube 
Defective  Speech 
Dental  Disease 
Heart  Disease — 

Organic 
Functional... 

Anaemia 

Lung  Disease  (non-tubercular) 

Tuberculosis — 

-n  .  { definite 

Pulmonary 


suspected 
Non-pulmonary 
Disease  of  the  Nervous  System 
Deformities  ... 

Other  defects  and  diseases 


(3)  The  number  of  children  in  (1)  suffering  from  defects  (other 
than  uncleanliness  or  defective  clothing  or  footgear)  who 
require  to  be  kept  under  observation  (but  not  referred  for 
treatment). 


(4)  The  number  of  children  in  (1)  who  were  referred  for  treat¬ 
ment  (excluding  uncleanliness,  defective  clothing,  &c  , 


(5)  The  number  of  children  in  (4)  who  received  treatment  for  one 
or  more  defects  (excluding  uncleanliness,  defective  clothing, 
&c.) 


1404 


2 

42 

169 

44 

3 

6 

15 

3 

15 


5 

1 


6 

4 


3°5 


272 


“  Specials  ”  not  included  in  this  Table. 


